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COVER LETTER
T Registration Section

Division of Corporations

PALMORA CONSTRUCTION [LLC
SUBJECT:

Namge of Limited Lisbility Company

The enclosed Articles of Amendment and feefs) are submitted for filing

Please return all correspondence concerning this matter to the following

ORTEGA, SUSANA |

Numwe of Person
PALMORA CONSTRUCTHON LLC

Firny/Company

16054 POMP PKWY

Address ..
BROOKSVILLE, FLL 34614 Zo
T 1
CitvyState and Zip Code a

susuanaZavala@hotmail.com

E-mal address: (1o be used tor future annual report notsfication)
For further information concerning this matter. please call

ORTEGA. SUSANA|

727 Y3357
at )
Nanie of Person Area Code

Distime Telephone Number
Enclosed is a check tor the following amount:

= 525.00 Filing Fee L 530,00 Filing Fee & 71 835.00 Filing Fee &
Certificate of Status Certified Copy

taddational copy is enclosads

O S60.00 Filing Fee,
Certiticate of Status &
Centified Copy
tiddinopal copy 5 epclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FI. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PALMORA CONSTRUCTION 1.1,C

izName of the Limited Liabilitv Company as it now appears un our records. )
(A Flornda Limited Taabilite Companad

. , . L S - 22/2002
Fhe Articles of Organization for this Limiwed Liability Company were tiled on (H72272024
N - 7. TR

Florida document number L2HIKITES 06

and assigned
This amendiment s submitted to amend the Tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new nume inust be distinguishable and contain the words “Limited Eiability Company.” the designation “LEC

Enter new principal offices address, if applicable:

or the abbreviation = L.C"
(Principal office address MMUST BE A STREET ADDRESS)
[
l’__:
Enter new mailing address, if applicable: ™
- : UJ
{Muiling address MAY BE A POST OFFICE BOX) oA

h .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reeistered office address here:

. "._.']

Name of New Reuistered Agent:

ORTIGA. SUSANA
New Remistered Office Address:

LO605] POMP PRWY

Frrer Florida sireet address

BROOKSVILLE

. , 3
. Florida - 4014
Chiy
New Hegistered Apent’s Signature, if changing Registered Agent:

Zipr Code

{ hereby aceept the appoininent as regisiered agent and agree to act in this capacie. [ jurther agree o complye with the
provisions of all statuies relative 1o the proper and complete pertormance of my duties, and Fam famitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm thar the imited liabiline
company has been notified inwriting of this change.

5 Lo OrJf 90

IT Changing Registered Agent., Signature of Netw Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

itle Name Address Tvpe of Action

—

T Add

CiRemove

Tl Change

T1Add

T Remowve

CiChange

i Add

., e
g Remove

<o

=

=-7 UiChange
.:_'. - [

DiChange

TIAdd

ORemove

OChange

TiAdd

CIRemove

IChange




D. If amending any other information, enter change(s) here: (ttiach additional sheets, if necessary.

o }
e T
Tt Py
-y - bt

T

o
[
I -

E. Effective date, if other than the date of filing:

{optional)

. g1
(I0an effeetive dae is listed. the date must be specitic and cannot be priar we date of iling or more than 90 davs after ling. ) Pursuant 1o 6030207 (31ch)
document’s etfective date on the Department of State’s records.
record is filed.

Lo
1o
Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Dated

[ the record specities a delaved effective date. but not an etfective time, at 12:00 am. on the earlier of) (b)

ot )41/
[ 7

The 90th day atter the
2024

l Siﬁ'ma. Otz ac
SUSANA ISABEL ORTEGA

Sigaature of a member or authorized represesdative ofa member

Typed or printed name of signee




